This year we were delighted to have received over 90 abstracts from investigators and researchers from over 11 countries and from some of the world's leading academic and research institutions. Moreover, we continue to be pleased with the high quality of the research submitted and with the broad range of topics that truly reflect the advances now being made across the continuum of care in the field of brain injury.
Introduction/Rational
Approximately 30% of Injury deaths are Traumatic Brain Injury (TBI) related. Alcohol use is a known risk factor in TBI, but little is known about illegal drug use and the risk of TBI. Meanwhile, there has been a 108% increase in overdose deaths from illicit drug use (heroin and cocaine) 2010 to 2014. The rising use of illegal drugs on the TBI incidence is unknown.
Method/Approach
We examined demographic characteristics and substance abuse associated with TBI at the time of injury. Hospital records (n = 861,335) from 770 trauma centers were analyzed using the 2014 National Trauma Data Bank. Lab testing captured alcohol use and illegal drug use. Specific types of illegal drugs were unknown. Multivariate logistic regression was used to calculate adjusted odds ratios (aOR).
Results/Effects
Among injuries treated at a trauma center, 31.8% (n = 274,260) were TBIs; and among all TBIs, illegal drugs were confirmed by a lab test in 9.3% of cases (n = 25,475) and alcohol (below or beyond the legal limit) in 17.9% of the cases (n = 49,026). Among illegal drug users, the most frequent mechanism of injury was Motor Vehicle Occupant (n = 7,750). Relative to patients with other injuries, TBI patients were more likely to have used alcohol beyond the legal limit (aOR = 1.92, 95%CI = 1.88-1.95) and to have used illegal drugs (aOR = 1.16, 95%CI = 1.13-1.18). Also, death was much more likely when there was a TBI (aOR = 2.90, 95%CI = 2.75-3.06).
Conclusions/Limitations
Alcohol use continues to be risk associated with TBI. Use of illegal drugs is emerging as a risk factor for TBI. Preventing alcohol and illegal drug misuse will likely help reduce TBI related deaths and the burden of TBI for individuals who survive the injury. 
Introduction/Rational
Stroke is often associated with paralysis, leading to poor outcomes and quality of life as well as reduced activities of daily-living (ADL). The purpose of this paper is to illustrate how chiropractic care could be used to facilitate neuroplasticity of the brain as a means to reduce/reverse any secondary stroke paralysis. The patient in this study is 72-year-old male working full time as an architect when he suffered a middle cerebral artery infarct with resultant brain cell death as viewed on CT-scan. His post-stroke presentation revealed right-side complete paralysis of arm and leg as well as speech and swallowing difficulties.
Method/Approach
His past history noted no prior head injury though he had a history of intermittent atrial fibrillation implicated in the clot formation initiating the stroke. Care was measured with videotaping of progress, monitoring of ADLs and work capacity levels along with standard biomechanical orthopedic, neurological and chiropractic evaluation studies. Treatment included sacro occipital technique (SOT), which incorporated cranial manipulative care while simultaneously performing normal side extremity specific range of motion and then immediately following with performing the same range of motion activities on the "abnormal" side.
Results/Effects
Pre-and post-videotaping of patient found continued progress over years, with showing walking 18-years later even though CT-scan illustrated the same area of initial brain tissue damage. Generally treatment of similar cases requires a minimum of 6-month treatment followed-up with life-long wellness treatment, for the once compromised areas.
Conclusions/Limitations
This article addresses the success of SOT chiropractic care and suggests that neuroplasticity may have a biomechanicalneurological connection pathway. Further studies are needed to identify if a subset of stroke patients might have positive responses to chiropractic cranial manipulation with the goal of facilitating biomechanical neuroplasticity. This may offer a low-risk, low-cost option for successful care of a post-stroke patient.
